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Veh 1 was stopped at a stop sign on the NW corner of S 17/HWY 2. Veh 1 attempted to make a EB turn onto HWY 2. Veh 1 driver stated that she did not see
any cars coming and turned onto HWY 2. Veh 2 was traveling EB on HWY in the inside lane at approx. 40mph. Veh 2 driver stated that Veh 1 pulled out in
front of her into both lanes and then swerved into her lane. A witness stated that he saw Veh 1 pull out in front of Veh 2 and then move over in front of Veh 1.

Justin s Hackett 4057 Woods Blvd, Lincoln, NE  68502 4022095451
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